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Irtumber. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTOjjTS 


CLAIMS AS FILED - PART I 


Apdtatton or Docket Number 


FOR 

NUMBER FILED 

NUMBER EXTRA | 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(e)) 

minus 20 » 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 ■ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.1 6(d)) 


SMALL ENTITY 


OR 


TO- 
OTHER THAN 
SMALL ENTITY 


• If the difference in column 1 1s less than zero, enter Vm column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(CoJumn3) 

< 

ui 


CLAIMS 
REMAIN WG 
- AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

Jo 

Minus 

"OS 


' z 
111 

independent 

(H era 1. 16(h!} 

1 

Minus 

- u 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR M6«ft) 



(Cotumnl) 


(Column 2} 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

<VC*Rt.l6<e» 

' /s 

Minus 


a__ _ 

z 

ID 

Independent 
orcFftt.wbu 

/ 

Minus 


a 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(J7CRU.1IC*)) 


Minus 


8 

z 

> Independent 
r (3Wnu.ieM> 


Minus 


m 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


OATC 

FEE 


RATE 

FEE 


S 

OR 


s 

X t 0 


OR 

X S 0 


X S » 


OR 

X $ • 


+ $ « 


OR 

♦ s 


TOTAL 


OR 

TOTAL 


SMALL E 

•NTITY 

OR 

OTHEF 
SMALL 

(THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

. ADDI- 
TIONAL 
FEE 

X * 8 


OR 

X s = 


x s « 


OR 

X S a 


♦1 = 


OR 

♦I 


TOTAL 
ADDXFEE 


OR 

TOTAL 
ADOXFEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s > 


OR 

X S 0 


x s « 


OR 

X $ * 


+ s - 


OR 

+ J l 


TOTAL 
ADD*L FEE 


OR 

TOTAL 
A0O"L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x * * 


OR 

X % u 


X s ■ 


OR 

X $ » 


♦ s 


OR 

+ S 


TOTAL" 

ADO-LFEE 


OR 

TOTAL 
AOOXFEE 



• H the entry in column 1 1s loss than the entry in column 2. write TT in column 3 
"II the "KoheM Number Previously Paid For IN THIS SPACE is less than 20 enter *2<r 
" & the "Highest Number Previously Paid For" (N THIS SPACE is less than 3. enter *3' 
The Highest Number Previously Paid For (Total or Independent) is tha highest reirnber found in the appropriate box In column 1 
VSJ* 1 ***™ °* ifrformation Is required by 37 CFR 1.16. The information is required to obtai n or retain a benefit bv the oufate which i*tt>ra« r^n t~ tho 
USPTO to process) an eppJtcation. Confidentiality is governed by 35 U.S.C. 122and^ CFR 1.14 Trisl^^ n\^££n*£ 

it you need assistance in completing the tonn. call hBOO^TQ.9199 end sehct option Z 


